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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



□ 



Submitted 
With Initial 
Ring 



OR 



| / j Declaration 



Submitted after Initial 
Fling (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket 
Number 



First Named inventor 



10653.002 



Cassia, Simon Hugh 



COMPLETE IF KNOWN 



Application Number 



Filing 



Art Unit 



Examiner Name 



107524,504 



02/14/2005 



I hereby declare that 

Each inventor's residence, mating address, and citizenship are as stated below next to their name. 

I believe the inventors) named below to be the original and first inventor(s) of the subject matter which Is claimed and for 
which a patent is sought on the awenfion entitled: 



METHOD AND APPARATUS FOR PRELOADING CACHES 



the specification of which 
Lj is attached hereto 



(Tltte of the invention) 



m 



OR 

was filed on (MM/DDATrY) 



02/14/2005 



as United States Application Number or PCT International 



Application Number 



10524,504 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, Including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. including for 
continuatiorvtrvpart applications, materia! information which became available between the filing date of the prior application 
and the national or PCT international fling date of the cofrfimjatton-Jn-part appftcatton 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aMd) or (f), or 365(b) of any foreign applications) for patent 
inventor's or plant breeder's rights certificates), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also Identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate^), or any PCT international application having a filing date 
before that of the application on which priority is claimed, 



Prior Foreign Application 
Numberfe) 



Country 



Foreign Filing Date 
fMM/OP/YTYY) 



Priority 
Not Claimed 



Certified Copy Attached? 



□ 


NO 

u 


□ 


□ 


□ 


□ 


□ 


□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet FTO/SB/02B attached hereto, 
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Thfccofectfonoftnfomi^ 1£3. The information ia required to obtain or retain a benefit by the public which Is to We 

(and by the USPTO to process) an appication. Confidentiality is governed by 35 U.S-C. 122 and 37 CFR 1.11 end 1.14. This collection is estimated to take 21 
minutes to complete, including gatneriog, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual 
case. Any comments on the amount of im» you rwxJrc to compete this form and/cr suggestions tor reducing this bunten, shoutd be sent to the Chief Information 
Officer, U.S. Patent and Traderrart Office, US. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. 00 NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO*. Commissioner for Patents, PjO. Box 1450, Alexandria, VA 22313-1450. 

tfyou need assistance competing the font), call 1-800-PTO9199 and select option 2. 



Best Available Copy 



I 



PT0/SO01 (04-05) 
Approved for use through 07/31/2006. OMB 06514032 
U.S. Patent and Trademark Offiod; U.S. DEPARTMENT OF COMMERCE 
i of jnfon™ttonunta» ft contains a vaW OMB contrel ntrniber 



DECLARATION - Utility or Design Patent Application 















Direct all 


0 


The address 




OR Q 


Correspondence 


correspondence to: 


associated with 
Customer Number 




address below 



Name 



Address 



City 



ZIP 



Country 



Telephone 



Email 



t hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true: and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the va&dfty of the application or any patent issued thereon. 



NAME OF SOLE OR RRST fWENTOR: 



PI A petition has been fled for this unsigned Inventor 



Given Name (first and middle pf any]) 
Simon Hugh 



Family Name or Surname 



Inventor's Signature ^ _ 



Date 



Residence: City 
Petej sfiotd 



Hants 



Country 
Great Britain / 



Citizenship 
British 



Mailing Address 

Stable Cottage, Upper BonJean House, Boroean 



City 



State 



2p 

GU321ET 



Country 
Great Britain 



NAME OF SECOND INVENTOR: 



|""| A petition has been filed for this unsigned, inventor 



Given Name (first and middle [if any]) 
I Keith Cnartes 



Family Name or Surname 
.Pay 



Inventor's Signature 




Date 



to Ocliaos 



Residence: City 



Country 

Great Britain^" 



Citizenship 
British 



Mailing Address 
12 Barron Place 



City 

Basingstoke 



State 
Hampshire 



Zip 

RQ24 9JS 



Country 
Great Britain 



^ A*gfr«gfcw^ 1 supptamgntal sfteet(a) PTCVSB/02A or 02LR attached hereto. 
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Best Available Copy 



DECLARATION 



PTO/SB/02A (09-04) 
Approved tor use through 07/31/2006. OMB 0651-0032 
U.SV Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to napood to a co****" <f yf^fa*^* i^n**** « vrfid OMB control number. 



te 

ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Oven Name (first and middte (if any)) 



Famjjy Name or Surname 



.Wood 



Inventor's 




Date 



Bfarimnfl 



Residence: Cfcy 



Great Brtairy 
Country 



British 

Citizenship 



93 caaoigni noaa 
Mailng Address 



RG21 6GF 
52 



Great Britain 
Country 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed far this unsigned inventor 



Given Name (frst and nwfefie (if any)) 



Famfty Name or Surname 



Inventor's 
Signature 



Date 



City 



Country 



Citizenship 



Mailing Address 



Zip 



Country 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



inventor's 
Signature 



Date 



Residence: City 



Country 



Citizenship 



Mailing Address 



State 



Country 



ThlB cottectkxi of informal G required by 35 US.C. 115 and 37 CH* 1.63. The information is required to Ottain or retain B benefit t>y the public which ts to Tde 
(and by the USPTO to process) an appication. CcnSdentlatty.B gwemed by 35 U.S.C. 122 and 37 CFR 1.11 end 1.14. This collection is estimated toteke 21 
minutes to complete, including garnering, preparing, and subrnfekig the completed appication form to the USPTO. Time wfll vary depending upon the mdrviduaJ 
case. Arty comments on ftie amount ol time you require to complete this form aodVor suggestions for reducing this burden, should be sort to the Chieflrformaton 
Officer. VS. Patent and Trademark Office. OS. DeoarVnerrt of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. OO NOT SEND FEES OR COMPLETED 
FORMS to THIS ADDRESS. S3© TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tf you need assistance in completing the form, caS 1-800-PTO-9199 {1-800-736-9199) and select option 2 



Best Available Copy 



teMPcm: 2 8 oct 2005 



Under^Pm»w^Ra<kictoAdo>199anopef^ 



w „ , n _ K PTO/SB/81 (04-05) 

Approved for use tough 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Ofltee; U.S. DEPARTMENT OF COMMERCE 
are repaired to respond to a coflecfiori of infownatton untesa tt dteptavs a vaBd OMB control number 
^"Application Number "~"~"' s T!ri~, 



r 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



FfflngData 



First Named inventor 



TO* 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/524,504 



02/1472005 



Cassia. Simon Hugh 



Method and Apparatus for Preloading 



10653.002 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint 

X7\ Practitioners associated wffii the Customer Number. 
OR 

II Practitioner(s) named below: 




Name 


Registration Number 



















Trademark Office connected therewtfi. 



Plea se recognize or change the 

I 1 The address associated 
OR 



correspondence address for the above-identified application to: 
the arjove-menfoned Customer Number 



□ 



OF 



The address associated with Customer Number 



n 



Firm or 

Individual Name 



Address 



Ctty 



I State I 



Country 



Telephone 



I Email I 



I am the: 

I I Appficant/mventor. 

□ A^« rfre co rt afmaen fireWw « i tSee 3 7CFR3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/S8&6) 



SIGNATURE of Applicant or Assignee of Record 



-rVt- 7gt>7T7l£73S 



Signature 



Date 
| Telephone 



Name 



Simon Hugh Cassia 



Trite and Company 



rK>m Sio^reso<afl trie invert Submit muttipte forms If more than one 

signature is required, sec below*. ' 



0 



*TotaJ of 3 



forms are submitted. 



This collection of rrdormaton « required by 37 CFR 1-31, 1.32 and 1.33. The information is required to obtain or retain e benefit by me public which Is to file (and by 
the USPTO to process) an application. Confidenfe&y Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This cotactbn is estimated to take 3 minutes 
to complete, inducing gathering, prepshrtg, and submitting the completed application form to the USPTO. Time will vary depending upon the mtfividuaJ case. Any 
comments on the amount of time you require to complete this form and/or suggestions tor reducing fas burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office. US. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADORESS. SEND TO: Cofnmtmaloner tor Patents, P.O. Box 1450, Alexandria, V A 2231^-1450. 



if you need assistance h competing the form, cad 1-G00-PTO-9199 and select option Z 



Best Available Copy 



RBC'd PCT/FTC 28 0CUQH5 



PTO/SB/81 (04-05) 
us« through 1 1/3072005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under to Paperwork Reduction Ad c4 1 995 , r» persons ere reatf 


ned to respond to a eoflection of information unless It dtsotevs a vaid OMB control number. 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


10/524,504 ^\ 


Fifing Date 


02/14/2005 


First Named Inventor 


Cassia. Simon Hugh 


Tffle 


Method and Apparatus for Preloading 


Art Unit 




Examiner Name 




Attorney Docket Number 


10653.002 J 



I hereby revoke all previous powers of attorney given in the above-identified application. 



\ hereby appoint: 

f/l PTacttponere associate 
Of? 

□ 




Name 


Regjstratfon Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

f— I The address associated with the above-mentioned Customer Number 
OR 



□ 

EX 



OR 



The address associated with Customer Number. 



Firmer 

individual Name 



Address 



City 



State 



Country 



Telephone 



| £maa 



lam foe; 

□ 



Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is endoeed. (Form PTQ/SB/96) 



Signature 



Name 



SIGNATURE of Applicant or Assignee of Record 



mm 



Keith Chartes fey 



Date 
| Telephone 



IP 05 



Title and Company | PRODUCT /WaCETtM (s P I ftECTo & ) C/lrViMFft SVSTEMS UXP 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representees) are required. Submit multiple forms If more man one 
signature is required, see beJow*. ■ 



0 



Totalof 3 



forms are submftted. 



This collection of information is reoiimd by 37CFR 1.31, 1.32 and 1.31 The information is reqUfed to obtain or retain a benefit by the public which rs to file (and by 
the USPTO to process) an eppficaSon. ConMentiafiry to governed by 35 U.S.C. 122 and 37 CFR.1.11 end 1.14. This collection is estimated to take 3 minutes ■ 
to complete, including gatering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of lime you require to complete this term and/or euaoastiofis for reducing this burden, should be sent to the Chief information Officer. 
US. Patent and Trademark Office, US. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
forms TO this ADDRESS, send TO: ComrolssJoner for Patents, PJO. Box 1450. Alexandria, VA 22313-1450. 



tf you need assistance in completing the form, call 1-8O0-PTO-9199 and select option 2. 



Best Available Copy 



"/FT: 2 8 OCT 2005 



PTO/SB/81 (04-05) 
Approved for use through 11/302005. OMB 0651 -0035 
U.S. Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 



r 



Under tto Paperwork Reducta) Act <rf 1985. ro pen oflnfom 


tatton unless H dtsptevs a valid OMB control number. 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


107524,504 "^V 


Rfing Date 


02/14/2005 


Pest Named Inventor 


Cassia. Simon Hugh 


ritte 


Method and Apparatus for Pre baring 


Art Unit 




Examiner Name 




Attorney Docket Number 


10653.002 J 



I hereby revoke ail previous powers of attorney given in the above-identified application. 



I hereby appoint 

\7\ Practifonere associated wtth the Customer Number. 
OR 

I I PracUfonerfs) named below: 



20576 



Name 


Registration Number 



















as my/our attorneys) or agerrt{6) to prosecute the application ktenfified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. ' 



Ptease recognize or change the correspondence address for the abcve-WenrJfied application to: 

f— 1 The address associated wtth the abovo-mentioned Customer Number 
OR 



□ 
cr 



Of? 



The address associated wtth Customer Number 



Rm> or 

Indvidual Name 



Address 



[ State | * 



Cfty 



Country 



Telephone 



| Email | 



I am the; 

□ 
□ 



Appficant/mverrtor. 

Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is endosed. (Form PTTVSB/96) 



SIGNATURE of Applicant or Assignee of Record 




| Date 
| Telephone" 



Signature 



Name 



Simon David Wood 



Trtte and Company 



pro t Puv/X>46r<^Ar<JC 



NOTE Signatures of an the inventors or assignees of record of the entire interest or their representatives ) are required. SubmB muttipte forms if more than one 
signature «s reggae, see betow*. ; 



0 



Total of 3 



Thi*cci!»e<lk*ofirriorm and 1.33. The Worma&on is required to obtain or retain a benefit by the public which is to fHe (and by 

the USPTO to process) an appiicstioa ConfidentiaSry is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This ooOection te estimated to take 3 minutes 
to complete, including gathering, preparing, and submHCng the completed appfcafon form to the USPTO. Tune will vary depending upon the Individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent end Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: CoimfesJoner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance to completing the form, caH 1-800-PTO-9199 and select option 2. 



Rest Available Codv 



Appro^^u 



Under the Pm*n^R»d^ 



PT0/SB#1 (04-05) 
_ use through 1 1/3Q/2005. OMB Q651-C035 
U.S. Potent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

umber w 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Fffliig Date 



F tret Named Inventor 



Tftte 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/524,504 



02/14^2005 



Cassta, Simon Hugh 



Method and Apparatus tor Preloading 



10653.002 



i hereby revoke all previous powers of attorney given In the above-identified application. 



I hereby appoint 

f/l Practitioners associated wffii the Customer Number 
OR 

I I Practrtk>r>er(s) named below: 



20576 



Name 


Registration Number 



















as my/our attorneys) or agentfe) to prosecute the eppftcaSon Identified above, and to transact afl business in the United States Patent and 
Trademark Office connected therewith. ; 



Please recognize or change the correspondence address for me above-identified application to: 

I — I The address associated with the above-mentioned Customer Number 
OR 



□ 



Of? 



The address 



wtm Customer Number 



Firm or 

Individual Name 



Address 



City 



| State | 



2p 



Country 



Telephone 



tQthe: 

□ 



Appflcant/lnventor. 

Assignee of record of me entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/SB&6) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Simon Hugh Cassia 



Titte and Company 



NOTE Signatures of al the Irwenkro or assignees of record Subml muttpte forms if mora than one 

signature is required, see bejogr*. ^ 



0 



Total of 3 



This coitecbon of irtormafon © req*red by 37 CFR 131, 1.32 and 1.33. The information b required to Obtain or retain a benefit by the public which Is to file (and by 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. Thb cottectton b estimated to take 3 minutes 
to complete, induding cohering, preparing, and submftfcig the comptetBd appication form to the USPTO. Time wiB vary oapendirig upon the trufivkJual case. Any 
comments on the amount of time you require to complete thb term aodfar suggestions tor reducing ttis burden, should be sent to the Chief Information Officer. 
US. Patent and Trademark Office. US. Department of Commaroa, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450 f Alexandria, VA 22313-1450. 



If you need assistance in competing the form, can 1-800JTO-9199 and select option Z 



Best Available Copy 



U.S. Patent and Ti 



FBdgmant Office; I 



FTO/SB/81 (04-05) 
_ through 11/3(V2005. 0MB 0851-0035 
»; U.k DEPARTMENT OF COMMERCE 





lafion unless K dsotavs a vafid OMB control number. 


rvftCf\ vr M 1 lUlUlui 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 




RBng Date 


no/i a tonne 


First Named Inventor 


(^AR5u» ftimrai Hitnh 


Tttto 


Method and Apparatus for Preloading 


Art Unit 




Examiner Name 




Attorney Docket Number 


10653.002 J 



r 



I hereby revoke afl previous powers of attorney given in the above-identified application. 



I hereby appoint 

I if\ Practitioners associ at ed wfth the Customer Number. 
OR 

□ 



20576 



[8) 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-Herrtrfied application to: 

I — I The adfress associated with the above-mentioned Customer Number 
OR 



□ 



The address associated wtth Customer Number. 



OR 



n 



Firm or 

tocSvidualName 



Address 



HI 



City 



| State | 



Country 



Telephone 



] Ema3 



0 
□ 



Appecentrtrrventor. 

Assignee of record of the enure interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enctosed (Form PTQ/SB/96) 



Signature 



Name 



SIGNATURE of Applicant or Assignee of Record 



mm 



Keith Chanes Pay 



| Date 
I Telephone* 



l<7 0<J 05 



Tltte and Company [ PftopuCT tWXeTlrVltr t>\(t£CX^(L ) C^fcME'fg. SVSTEMS t-TP. 



NOTE: Signatures of afl the Inverters or assignees of record of the entire Interest or their lepresentaftrefe) are required. Submit multiple forms if more than one 
signature to required, see bekwr*. • 



0 



Total of 3 



^ forms are submftted. 



TWscoHectkttofWe^^ ami 133. The Womwtton is reouted to cbtah 

the USPTO to process) an appScafon. ConfktenSa% is gwwmed by 35 U^.C. 122 end 37 CFR.1.11 and 1.14. This ooflectlon Is estimated to take 3 minutes 
to complete, including gathering, preparing, and srtrnitirtg the completed eppicalion form to the USPTO. Time wfl! vary depending upon the individual case. Any 
comments on the amount of for* you require to oomptelB mis term and/or auggestions for reducing ths burden, shouW be sent to the Chief information Officer. 
US. Patent and Trademark Office. U.S. fepertment of Commerce, P.O. Box 1460. Alexandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED 
forms to this address, send TO: CommlssJcwfcr Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 



if you need assistance Incampktingtoe form. caiV 1-80WTO-91 99 and select option 2. 



Best Available Copy 



• 



PTO/5B/81 (04-05) 
r use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent aid Trademark Office; US. DEPARTMENT Of COMMERCE 



r 



Under the Paperwork Rsduction Act <4109& no persons are reauked to respond to a collection of Infom 1 


tattoo untesB h dteotavs a valid OMB control number. 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


ftnait^" ritlr>n UiimkAr 

Mmnw>gBon wurnuer 


10/524,504 "N 


Ring Date 


02/14/2005 


ftet Named Inventor 


Cassia, Simon Hugh 


T»e 


Method and Apparatus for Preparing j 


Art Unit 




Examiner Name 




Attorney Docket Number 


10853.002 J 



I hereby revoke all previous powers of attorney given In the above-identified application. 



I hereby appoint 

\yf\ Practifoners associated wtth the Customer Number. 
OR 

I I Practitioners) named below: 



20576 



Name 


Registration Number 



















Trademark Office connected therewith.' 



Ptease recognize or change foe correspondence address for the abcwe-Wentrfied appication to: 

t— i The address associated with the aoove-mentoned Customer Number: 
OR 



□ 
in 



The address associated with Customer Number. 



OR 



Rrm or 

IndMduaJName 



Address 



IEE 



Oty 



| State | 



Country 



Telephone 



l am the: 

I I Appficant/tnventor. 

I | Assignee of record of the entroateest See37CFR3.71. 

Statement under 37 CFR 3. 73(b) fe endoaed fffrm PTOgagg 



SIGNATURE of AppOcam or Assignee of Record 



I Date I f 9 <S£? 1<6C< 



Signature 



Name 



Simon David Wood 



NOTE: Signatures of all the irwenh 
signature <s reotirsd. see below*. 


x* or assignees of record of the entire bite 


rest or their repro 


;errtathm(8) are required. Submit multiple forms if more than one 


0 TotaJof 3 


forms ere submitted. 







the USPTO to process) an appication. Ccnidenttaiiy governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This ooflection is estimated to take 3 minutes 
to compete, including gatoring, preparing, and subrnttng the corr***ed appication form to the USPTO. Time w<N vary depending upon the fndwiduaJ case. Any 
comments on the amount of One you require to complete this form endfor suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent end Trademark Office, U.S. Department of Cornmerce. P.O. Bex 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner far Patents, PjO. Box 1450, Alexandria, VA 22313-1450. 



nyounee(iassKt^^^oQmpiGt^thQfonn, catt 1-80WTO-9199 and select option 2. 



Best Available Copy 



